Background: Adolescents is the transition from childhood to adulthood .Which is a time of opportunity, but also one of risk. In Ethiopia, sexual and reproductive health problems of adolescents are increasing from time to time related to many parents not feeling happy to discuss sexual matters in addition to early sexual commencement among adolescents.
Introduction
Adolescents are defined by the United Nations as those between the ages of 10 and 19 [1] . Today there are 1.2 billion adolescents worldwide. Nearly 90 percent of them live in developing countries. An estimated 2.2 million adolescents, around 60 percent of whom are girls, are living with HIV, and many of them do not know they are infected. Every year, 1.4 million adolescents die from road traffic injuries, complications of child birth, suicide, violence, AIDS and other causes.
Cause of adolescent death varies by region, and mortality patterns are associated with sex. In Latin America, injuries including homicide are the leading cause of death among adolescent boys; in Africa complications of pregnancy and child birth are the leading cause among adolescent girls aged 15-19 [2] .
Adolescents experience intense physical, psychological, emotional and economic changes as they make the transition from childhood to adulthood.
Risk-taking is part of adolescence, and it is the duty of society to prevent risk and to mitigate consequences such risk-taking behavior [2] . The communication helps
to transmit values, beliefs and expectations about SRH matters to their adolescents [3] .
In Ethiopia, a lot of adolescents often lack strong and stable relationships with their parents or other adults which are necessary to openly discuss reproductive health concerns. Therefore, many teenagers do not have access to reliable information regarding their RH needs. In most cultures, parents and family members are an influential source of knowledge, beliefs, attitudes, and values for children and young people. Parents often have the power to guide children's development in sexual health matters, encouraging them to practice reasonable sexual behavior and develop good personal decision making skills [4] .
Communication within the family appears to be particularly important during the adolescent years especially concerning reproductive health issues. Family communication affects adolescent identity formation and role-taking ability [5] .
The majority of people become sexually active during adolescence. The use of contraceptives and condoms among young people, however, is low and unprotected sex is the second largest contributor to health risk in terms of the burden of disease in young people. As a consequence, each year, there are at least 100 million cases of sexually transmitted infections among young people, as well as more than 2.5 million unsafe abortions recorded for adolescents [1] .
Specifically in Ethiopia, 13 percent of women age 15-19 have begun childbearing with 10 percent having had a live birth and two percent pregnant with their first child. Teenage mothers are more likely to experience adverse pregnancy outcomes and are more constrained in their ability to pursue educational opportunities than young women who delay childbearing. There has not been a study done related to this subject in our area, so it is important to know the prevalence of parent adolescent discussion on sexual and reproductive health issues in our area [6] .
Therefore, this study was conducted to assess parent adolescent communication on sexual and reproductive health matters and associated factors.
Methodology

Study Area and Period
The study conducted in Robe town, Oromia 
Operational Definition
In order to have common understanding in this study the following terms and phrases are defined.
Parents
Parents in this study mean biological parents, step parents or foster parents but it does not include elder siblings
Adolescents
In this study the adolescent implies a segment of the people who are unmarried and whose age fall in the age range of between thirteen and nineteen.
Communication
Communication in this particular study refers to the exchange and sharing of knowledge, ideas, and other information concerning SRH issues among adolescents and their parents.
Communication Between Parents and AdolesCents on SRH Issues
In this particular study context parents and adolescents communication regarding SRH components is a simple discussion or talking which is interactive between parents and adolescents on the following issues: STIs/HIV/AIDS, sexual intercourse, premarital sex, condom, pubertal stage, unwanted pregnancy, contraception and menstrual cycle.
Communication on SRH Issues
Students who discussed at least two SRH issues (STIs/ HIV/AIDS, condom, sexual intercourse, premarital sex, puberty, menstrual cycle, unwanted pregnancy and contraception) with their parents in the last 12 months [7] .
Study Variables
The dependent variable was parent-adolescent communication and independent variables were demographic and Socio economic variables related to parent and adolescents such as age, sex, family size, education status of mother, occupation of father, occupation of mother, living arrangement of the student, and who were expected to be active participants in the discussion. The investigator was the moderator, and is accompanied by BSC Nurse female assistant. The assistant is note taker and recorder as well as facilitate the female parents to increase the quality of information. There were eight participants in each group. A semi-structured questionnaire guideline was used to lead the discussion. FGD study components were present using quotes and explanations.
Data Quality Control
The quality of the data was controlled by translating the questionnaire translated by an individual fluent in both English and Afan Oromo in order to identify the clarity and consistency of the questionnaire.
The questionnaire was pre-tested on 5% of the sample in a similar population in Goba town. Based on the findings necessary modifications such clarity and consistency of questions and evidence based time allocation for each respondent were made accordingly.
In addition, data collectors were trained for one day on the general objective of the study and on the administration of the questionnaire. Supervision was carried out throughout the data collection period by an investigator.
The focus group discussion for mothers and fathers were conducted separately to increase the quality of information that can be generated and the confidence of the respective parents. To understand their opinion fully, a tape recorder was used after they have been told the objective of the study and verbal consent obtained. Then comparison was done on the responses of different parents to identify similarities and differences. Finally, information was linked to its congruence with data obtained from quantitative findings. were also express their willingness after they were informed of the purpose of the research. Written assent was obtained from each study participants. For those study participants who were under the age of 18 years, written consent was obtained from their parents.
Data Processing and Analysis
Participants were told the objective of the study and their right to refuse completion of the questionnaires and this would not affect any support that they will get from the schools. Questionnaires were coded instead of using names as identification and hence, confidentiality was assured throughout the study. Verbal assent was obtained from the discussants of FGD to participate and for voice recording.
Results
Socioeconomic and Demographic Characteristics of Respondents
In this study a total of 394 students were included with response rate of 100%. About 20(9.4%) of study participants had discussion before they have seen their first menses. Nearly 65% of them had a discussion with their sisters about menses before they have seen it followed by with peers (45%) ( Table 3 ).
Communication on Contraceptive
One hundred nine (27.7%) of the students had discussed about contraceptive ( 
Communication on Unwanted Pregnancy
One hundred nineteen (30.2%) of the students had discussed about unwanted pregnancy (Table 3) .
Majority, 75.6 % discussed sometimes. On the other hand 275 (69.8%) did not discuss unwanted pregnancy with their parents were shameful and parent's lack of communication skill 245 (62.2%) and 222 (56.3%) respectively (Table 4 ). However, these respondents had discussed with their peers 96 (24.4%) and 62 (15.7%) with sisters (Table 3 ).
Communication on Premarital Sex
One hundred thirteen (28.7%) of the students had discussed about premarital sex ( 
Communication on Condom
Two hundred twenty eight (57.9%) of the students had discussed about condom (Table 3) .
Majority, 89 % discussed sometimes. On the other hand 166 (42.1%) did not discuss with their parents were shameful and culturally unacceptable 136 (34.5%) and 126 (32.0%) respectively (Table 4 ). However, these respondents had discussed with their peers 223 (56.6%) and 41 (10.4%) with sisters ( Table 4 ). None of parents discussed about condom use.
One mother said that "discussing about condom is opening the way or initiating our children to have sex" [32 years old female FGD participant].
Communication on Puberty
One hundred twelve (28.4%) of the students had discussed about puberty (Table 3) . Majority, 67.9 % discussed sometimes. On the other hand 282 (71.6%) did not discuss with their parents were shameful and parent's lack of communication skill 241 (61.2%) and 223 (56.6%) respectively (Table 4 ). However, these respondents had discussed with their peers 85 (21.6%) and 60 (15.2%) with sisters (Table 3 ).
Communication on Menstrual Cycle
One hundred fifteen (29.2%) of the students had discussed about menstrual cycle (Table 3) . Majority, 53% discussed sometimes. On the other hand 97 (24.6%) did not discuss with their parents were shameful and parent's lack of communication skill 97 (24.6%) and 96(24.4%) respectively (Table 4 ).
However, these respondents had discussed with their peers 74 (18.8%) and 52 (13.2%) with sisters ( However, factors that were statistically significantly in the bivariate analysis like mother education, mother occupation and family size were not showed statistically significant association in the multivariate analysis after controlling for confounders
Discussion
Parents play an essential role in the betterment which revealed, only 19% of the study participants had discussed on sexual and reproductive health matters [10] . The result also higher than studies done in Ethiopia in Nekemte town which showed that, about a third of young people (32.4% of females and 32.7% males) engaged in conversation about sexual and reproductive health topics with their parents/parent during the last six months [11] and it is also higher when compared with a study conducted Debremarkos town [7] and Dire Dawa town [12] which showed that 36.9% and 36.8% of students discussed in at least two topics of SRH respectively. The result of this study was also slightly higher when compared to a recent study done in Boditi town Southern Ethiopia where 40.70% of students had discussed at least two topics of RH issues with either of their parents [13] . The possible reason for the difference could be time gaps between the studies and the current better expansion of sexual and reproductive health service for adolescents.
With regard to with whom the student had discussed sexual and reproductive health matters, majority of study participants had undertaken the discussion with peers followed by with sisters. It is in line with the study done on barriers of parent-adolescent communication on sexual and reproductive health issues among school students in Yirgalem town which showed that, students more likely preferred to communicate sister and peers [8] and a study conducted in Benishangul Gumz region which indicated, a high proportion of both male (78%) and female (72%) students preferred to discuss sexual and reproductive health issues with peers compared with parents [14] .
The possible explanation might be peers are the most preferred to discuss on reproductive health issues by students. As to reported reason for not discussing about sexual and reproductive health issues, being ashamed, parent's lack of communication skill and lack of parental knowledge on SRH were the major perceived reasons mentioned by the students.
In multivariate analysis, level of father education showed strong statistical association with communication about sexual and reproductive health.
Adolescents whose father's education diploma and above were 3.35 times more likely to have parent adolescent communication than students whose fathers were illiterate. This is congruent with previous finding from study done in Rwanda [10] . This is congruent with previous finding in Dire Dawa town, Western Ethiopia, in Alamata, Tigray Region and Yirgalem town [8, 12, 14, 15] . The possible explanations might be educated fathers have better access to health service information, improved perceptions of SRH issue.
It was also found that, grade level of students to be statistically linked with parent-adolescents communication. Grade 11th students were 4.88 times more likely discussed on sexual and reproductive matters with their parent compared with grade 9th students. This finding was similar with the study done in Western Ethiopia and Debremarkos [7, 11] . This could be attributed to maturity which comes when their education level increases. In contrary to evidence from a study done in Mekelle town and in Alamata High school, northern Ethiopia [15, 16] which showed that students whose grade 11th and 12th were less likely to discuss sexual and reproductive matter when compared to grade nine students. The difference might be in the study area parents give emphasis to discuss sexual and reproductive issues when they are at lower grade level.
Sex of the study participants was found to be statistically associated with parent-adolescent communication on sexual and reproductive health matters. Female study participants were nearly 2 times more likely to discussed about sexual and reproductive health matters with their parents when compared with their counterparts. The result of this study was comparable when compared with the study done in Rwanda where males did not discuss sexual matters compared to the female students [10, 17, 18 ] . This finding was also in line with the study done in Ethiopia Dire Dawa town where Male were by 40% less likely to discuss on sexual issues with their parent than female [12] .
In contrary to this study done Benishangul Gumuz revealed that male were more likely to communicate on parent adolescent communication [12] .
In addition to this a study conducted on aim to determine young people's parental discussion about SRH issues in Awabel woreda, Northwest Ethiopia where parental discussion SRH issues were significantly associated and higher among young males [19] . This difference might be due to differences in the study population, study settings, data collection method and the study design itself both of the above mentioned studies were conducted among rural residents.
In this study, with whom student live was found to be significantly associated with parent-adolescents communication on sexual and reproductive matters.
Study participants whose living arrangement were with relatives or friend or students who live alone were less likely discussed on sexual and reproductive matters when compared with those students living with both parents. The finding is in line with a research done on parent-adolescent communication about sexual and reproductive health in Mekele town where students living with both parents were two times to communicate on SRH issue when compared with students living with others [15] . This might be due to students who are living with both parents could have a probability of discussion with father or mother.
However, this finding was not supported by a study done in Awabel woreda, Northwest Ethiopia as young people who were living with their fathers were more likely to discuss on SRH topics [19] . The difference might be due to the educational status difference between the two communities and study setting as well as the study population difference since this study conducted among young people and at community level.
However, factors that were statistically significantly in another study like age of student, mother education and family size were not showed statistically significant association in the present study. The reason might be there is no difference on parent adolescent communication with respect to age of student, mother education status and family size in the present study area.
Strength and Limitation Of The Study
Strength of the Study
The study used mixed method of quantitative and qualitative method which allowed triangulation of the findings of the study.
Limitations of the Study
As this is a cross-sectional study does not show cause and effect relationship. There might be also be a recall bias in remembering issue of discussion between parents and adolescent in 12 months.
Conclusion
The study revealed that low level of parent-adolescent communication on sexual and reproductive health matters. From sexual and reproductive health topics discussed, discussion on condom was the leading one. Among those students had a discussion on sexual and reproductive health matters with their parents, majority of them had the discussion with peers followed by sisters 
